MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Sl

—— vy

2 T STATE FILE NUMBER
" o9 wor wae AMENDED Resh POy 10— +qgg-Primey Regitration oidif )3 —--—Registrara No. ___-55 '
1. PPACE OF DEATH . 2. USUAL RESIDENCE {Where decessed lived. If instilution: Residence before
VS 300 o a. COUNTY a. STATE MO. b, COUNTY admission)
)
Rev. 4/59 (=} b. CITY (If outside corporate limits, give TOWNSHIP only) Length of siay in 1b . Y Inside Limits
5 S St. Louis St St. Louis
s TOWN . 50+_ yrs TOWN . H Yes X3 No O
1 5 c. ':'IULL NAMEOOF {If NOT In hospital, give location} Inside Limits d. ASIE‘I!)EREETSS (If cutside, give locaticn) Reside on Farm
—_— QSPITAL OR
2 3.9 % ’Qg,} INSTITUTION Jewish Hospital Yes & Mo 2738 Chippewa Ave Yes () Nof
_— |
3 4 a. gAME OF DE)CEASED Firs? Middle Last 4. DOA;I'E Manth Day Yeer
¥pe or print
4 ANNIE PINKUS DEATH 7-5-1962
/ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (J [8. DATE OF BIRTH | 9. AGE {lest birthday} | IF UNDER | YEAR _IF UNDER 24 HR
P — famale white Widowed [§ Diveresd 3 2"'29-1888 7’4 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w durin of working life, even if retired)
% ougeit{te at home Hungary USA
7 2‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF RUSBAND OR WIFE
—d
Q (unk) Horn (unk) Oscar
8 _l o3 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 SOCIAl SECHRITY NO. 17. INFORMANT Address
< Yes, no, ki 1f yes, gi 1 F i :
o . [Yes, no No nown)'( yes, give war cﬂi’u of servic; Bertha Pink.'ua 2?38 Chlppewa Ave
o = 18. CAUSE OF DEATH (Enter only ©ne cause per lina { INTERV AL BETWEEN
10 < MZ_l PART |. DEATH WAS CAUSED BY: . q ISER AND DEQTH
e s g IMMEDIATE CAUSE (s) C. C
1 O O .
oS o
1 o oc E a C?‘qd}iltiona, if an;f, DUE TO (b)
i; fﬁ w |4 which gave rise to .
= bove couse (a),
I|= :ruting the under- . L/ ;} O Fa 0
‘] 3 = lying cause last. DUE TO <)
g Z PART Il. CTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related 1o the terminal PART H). If decaazed was female was
& g disease condition given in PART I (») there a pregnancy in last 90 days.
Fd <
— hi} I O Yes yN-' | O Unknown
z -
g E 19, WAS AUTOPSY 20p. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 B Ui, 0 D D
YE
4 o ‘
=3 21 720c. TIME OF  Houl Month, Day, Year
% g . g INJURY a.m.
% -1 g p.m. .
—_ E 20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
3 WHILE AT WO{_&%%IRK O farm, factory, streel, office bidg., etc.)
4 + NOT WHILE A
U oo o I i s ri
(o) $ - her .. .
s o g é 21. | attended the deceased from ;aj—’£~- tored {8 [ 6 N and last saw hi':r‘l“" on ‘7:/5//6 e
m o ) . Daath occurred at. 7 R . m on the'date stated sbove, and to the best of my knowledge, ‘{om the causes atated.
[17] 3 = N T
e W 3 ol TSIGNA (Degres or tiile) 22b. ADDRE T2c. PATEEIGNED
=B Bl AW Rhaveas D 69 A Qnaud o
b ) = & 2US
2 1/2: BURIAL, CREMA‘I'fly(:))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Eity, town, of county) _ ] (syr.)
y (=} REMOVAL Speci . :
2 2| rémoval 7-8-1962 - B'Nai Amoona Cemetery ST ,ours Ce. vo .
= . < 74. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2 EGISTEAR'S SYSNATY
3 s /7.
E = | Berger Memorial 4715 McFPherson JUL 6 1962 - AL




W

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. ; SS é
1“
Student i e

Signed

Signature of Student Embalmer

Licensed Embalmer No % 7 7 ‘f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in.his OWN handwrmng

If this body is not embalmed, fact should be so stated ‘above.




